In a sample of 60 male Italian subjects imprisoned at a juvenile detention institute (JDI), psychopathological aspects of the AXIS II were described and the validity of a psychopathological dimensional approach for describing criminological issues was examined. The data show that the sample has psychopathological characteristics which revolve around ego weakness and poor management of relations and aggression. Statistically these psychopathological characteristics explain 85% of criminal behavior. Key words: Personality disorders, juvenile offenders, dimensional approach, criminological issues
Introduction
Epidemiological studies in western populations display a frequency of Personality Disorders (PDs) among adult offenders ranging between 40 per cent and 90 per cent (Casey, 2000; Hiscoke, Langstrom, Ottosson, & Grann, 2003) . Although subject to varying interpretations, an undisputed link between crime and pathological personality traits emerges from these samples. However, these studies were based on adult populations and the data is not automatically applicable to juvenile offenders, due to the complexity of psychopathology in adolescence and the specific issues involved. The studies regarding pathologic personality traits among juvenile offenders confirmed the association between personality disorders and criminal behavior. Coles, Greene & Braithwaite (2002) found a high frequency of paranoid and psychopathic traits among juvenile offenders. Using similar samples, Connor, Carlson, Chang, Daniolos, Ferziger, Findling, Hutchinson, Malone, Halperin, Plattner, Post, Reynolds, Rogers, Saxena & Steiner (2006) described two correlation models: on the one hand, a link emerged between the pathological internalization of anger, "neuroticism" and impulsive violence; on the other hand, there was also a link between the pathological externalization of anger and the tendency to carry out more serious crimes. Given the current evidence, it is impossible to decide whether pathologic personality traits play a role in the development of criminal behavior or whether crime and the personality disorders are the outcome of common processes such as parental neglect, living in a criminal environment and genetic liability. (Krischer, Sevecke, Lehmkuhl & Pukrop, 2007) . With regard to the studies of juvenile offenders, indices of aggression show a strong correlation with criminal behavior in adulthood and suggest the need to focus on the dimensional constructs of personality which may be predictive factors of the inclination to commit crime (Moffitt, Caspi, Harrington, & Milne, 2002; Moffitt, 2003; Dodge, 2003) . In 2001, an expert committee of the American Psychiatric Association and the National Institute of Mental Health emphasized the importance of developing a dimensional model of personality disorders in order to obtain effective diagnostic measures
Rev. Latinoam. Psicopat. Fund., São Paulo, v. 15, n. 1, p. 42-57, março 2012 (Rounsaville, Alarcon, Andrews, Jackson, Kendell, & Kendler, 2002) as well as to improve the quality of treatment (Verheul, 2005) . The DSM-V Research Agenda, especially regarding Axis II, seems to move to a dimensional or mixed model (Widiger, Simonsen, Krueger, Livesley, & Verheul, 2005; Widiger, Livesley, & Clark, 2009; Widiger, 2007; Widiger & Lowe, 2008; Mullins-Sweatt, Smith, Verheul, Oldham, & Widiger, 2009 ). Compared to the diagnostic categories, dimensional models display a higher degree of reliability (Livesly, 2003; Livesley, Schroeder, Jackson, & Jang, 1994; Trull & Durrett, 2005; Widiger et al. 2005) . It is possible to see similarities in the factorial structure of the personality traits, both in the samples of patients and in the general population. The seriousness of the symptoms increases proportionally to the intensity of expression of the trait without any evidence of discontinuity, and the reliability and stability of the structures are higher compared to the category diagnosis. Skodol, Oldham, Bender, Dyck, Stout, Morey, Shea, Zanarini, Sanislow, Grilo, McGlashan, & Gunderson (2005) have highlighted that the diagnostic criteria that constitute the PD in the DSM IV have a higher clinical validity compared to the PD itself, especially considering the fact that they are long-lasting. Furthermore, these criteria have a high correlation with dimensional personality models, such as the Five Factor Model (FTM). According to some authors, the classification of the DSM could continue to define the framework of categories that are clinically important, within which a map of the personality dimensions could be traced; this would protect both the generalizing validity of the diagnostic categories and the power of the traits as descriptors of the individual specificities. In this way, continuity can be preserved with the psychiatric tradition, which in itself is simple and efficient when referring to clinical classification: at the same time, however, complex variables could be introduced which could offer a significant contribution to forms of treatment which would be supported both by psychopathology and neurobiology (First, 2005) . Our study was carried out on a teenage population in a Juvenile Detention Institute (JDI) in the Italian region of Campania; the goals of the research were to define the description of the psychopathological aspects of AXIS II and to propose a psychopathological dimensional approach to describing the criminological peculiarities of this sample.
Material and methods
The participants were 60 Italian males imprisoned in a Juvenile Detention Institute (JDI) in the Italian region of Campania, aged between 16 and 18 years old (M = 17.17, SD = 0.7). The 60 subjects received sentences ranging between 21 and 306 months (M = 108.72 SD = 69.9). 80.9% of the participants (N = 48) committed crimes against the person (4 of them committed murder) and can be defined as "violent offenders" (McGlashan, Grilo, Skodol, Gunderson, Shea, Morey, Zanarini, & Stout, 2000) . 25.5% of the subjects (N = 15) had been convicted for two or more crimes. 6.7% (N = 4) had no formal education, 46.7% (N = 28) had a primary school certificate and 46.7% (N = 28) had a junior high school certificate. Many of them have acquired the qualification during their stay in the JDI. The diagnostic assessment was carried out using the Structured Clinical Interview for DSM (SCID II) (Spitzer, Williams, Gibbon, & First,1990) , which enables a PD diagnosis to be made according to the DSM-III-R criteria, and the State Trait Anger Expression Inventory (STAXI) (Spielberg, 1988) , which measures anger management.
The SCID-II was used to diagnose Personality Disorders (AXIS II of the DSM) from the point of view of categories (present or absent). It consists of 113 items and a score of "3" on an item indicates that the characteristic described in the item is "pathological", "persistent" and "widespread". The interview was carried out by three trained researchers who achieved an elevated inter-rater reliability (k=0,84).
The STAXI assesses the components and the ways of coping with anger. This instrument consists of 44 items, which form six scales and two sub-scales. The six scales are: State Anger (S-anger, Trait Anger (T-anger), Anger directed inwards (Anger-In), Anger directed outwards (Anger-Out), Anger control (Angercon), Anger expression (anger-ex). There are two subscales in the T-anger scale: Temperament inclined to anger (T-anger/T) and Anger reactions (T-anger/R).
The subjects were informed of the research aims and it was explained to them that the assessments would not have any bearing on their cases. Furthermore, anonymity was guaranteed by an alphanumeric code known only to the JDI operators. Before accessing the assessment, the subjects underwent a psychiatric visit to exclude acute psychopathological conditions or chronic Axis I within the areas of affective or psychotic disorders, a history of clinically significant head injuries, and, finally, drug abuse in the last month. The sociodemographic background and the individual cases of the subject data were made available through the operators of the Detention Institute. As a first step, we described the socio-demographic characteristics, the frequency of personality disorders, the anger management of the subjects and the correlation between these variables and criminological characteristics. Secondly, the linear regression analysis performed with the stepwise method made it possible to construct a model in which the items of the DSM-IV for Axis II disorders were treated as explanatory variables and the months of the sentence were the dependent variable(s) (Ryder et al., 2007) . The months of the sentence reflect both the severity and number
Rev. Latinoam. Psicopat. Fund., São Paulo, v. 15, n. 1, p. 42-57, março 2012 of committed crimes. This method allowed us to organize a "dimension of symptoms" (Goldberg & Goodyer, 2005) , fifteen diagnostic criteria for Axis II of DSM-IV which can be considered significant elements for the development of criminal behavior. Lastly, the 15 criteria were correlated with the criminological characteristics and the STAXI scales in order to identify the specific items considered most appropriate for explaining the crime patterns.
Results Of the 60 subjects, only 1 (1.7%) does not fulfill any PD criteria, while 49 subjects (81.7%) have two or more PDs. The most common diagnosis is Conduct Disorder (CD), found in 74.6% of subjects (N = 45), followed by the subtype diagnoses Paranoid (PPD) (45.8% -N = 27), Obsessive-Compulsive (OCPD) (40.7% -N = 24), Borderline (BPD) (40.7% -N = 24), Narcissistic (NPD) (35.6% -N = 21) and Avoidant (APD) (30.5% -N = 18). There was no correlation between the Axis II diagnosis, the criminological variables and criminal type. Given the age of the subjects, who are mostly minors, it was considered preferable to make a diagnosis of Conduct Disorder rather than of Antisocial Personality Disorder. The scores obtained from the STAXI show an overall difficulty in controlling anger, and an impulsive mode in the management of aggression. 20.7% of subjects (N = 12) achieved pathological scores on the trait anger scale (T-Anger); 32.8% of subjects (N = 20) achieved pathological scores on the scale that measures the frequency with which angry feelings are preserved or erased (AX/In); 25.9% (N = 16) achieved pathological scores on the scale that measures the individual frequency of expressing anger towards other people or objects of the environment (AX/Out); lastly, 36.2% of subjects (N = 22) had pathological anger management (AX/EX). The scale of the Anger State (which documents the emotional condition at the time of the administration of the test) is high for only 3.5% of subjects (N = 2). This value was explained by the effect of emotional containment that the rules applied in the detention regime have on the people concerned. The Anger Turned Inward scale (AX/In) correlates negatively with the months of sentence received (rho = -.36 p= .01). This figure, which is indicative of a medium-low correlation of the link between anger and the severity and frequency of criminal behavior, showed a protective value for introverted anger management. The diagnosis of Conduct Disorder correlated positively with the STAXI scales Trait Anger (rho = .40 p = .001), Reactive Trait Anger (rho =.27 p = .04), Outward Anger (rho = .29 p = .03), Anger Overall Pathological (rho = .26 p = .05) and negatively with the scale of Anger Control (rho = -.32 p = .02). The diagnosis of Borderline Personality Disorder correlates positively with the State Anger Scale (rho = .32 p = .01). The diagnosis of Avoidant Personality Disorder correlates negatively with the overall pathological anger scale (rho = -.28 p = .03). The data describes a sample characterized by a specific psychopathological mode centered on impulsivity and on the poor management of aggression, both in the sense of introversion and extroversion. From the linear regression tests, where the months of sentence received by subjects represented the dependent variable and the Axis II diagnostic criteria of DSM IV were the explanatory variables, various factors emerged that can predict the severity of criminal conduct; these included three NPD and APD criteria, two CD and IPD criteria and only one OCDP, DPD, PPD, BPD and STPD criterion. Some items result in a negative variation of the regression, as indicated by the negative value of B; this can be expected to show a lower severity of criminal behavior among individuals for whom this item was found. The regression model, taken as a whole, (rho square = .85) indicates that 85% of the variance of the number of sentence months received by the subjects is explained by its linear relationship with the 15 items of which the model is made up (Table 1) . 
Rev. Latinoam. Psicopat. Fund., São Paulo, v. 15, n. 1, The two items relating to Conduct Disorder have not been included in subsequent evaluations since they define the behaviors (theft, and robbery with assault on the victim) and, as such, are not equivalent to personality traits. The 13 remaining items identified by the regression model were correlated with the criminological characteristics and the STAXI scales. Three items (lacks empathy:
he is unable to recognize or identify himself with the feelings and needs of others -he is reluctant to enter into relationships with people, unless he is sure to please -he consistently uses physical appearance to attract attention to himself) were related to the criminological variables and one of them was also linked to the two STAXI scales. One item (unusual perceptual experiences, including bodily illusions) was negatively correlated with the criminological variables. For 29 subjects (48.33%) one or more of three items was/were positively correlated to the criminological variables, for 7 subjects (11.67%) the item was negatively correlated to the criminological variables, 13 subjects (21.67%) had both a positively and negatively related item, while 11 subjects (18.33%) did not have any of the above items (Table 2) . Subjects who had one or more items positively correlated with criminal behavior committed more serious crimes such as murder, and therefore fall into the "violent offender" category. Those who have only one negatively correlated item commit less serious crimes (Table 3) . Table 3 Criminological characteristics explained by the items of the regression model 
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Discussion
Most subjects have at least one Personality Disorder, with a high frequency of Conduct Disorder and Narcissistic, Avoidant, Paranoid and Borderline disorders. Many subjects have three or more disorders in co-morbidity. This figure, which is in line with the findings in the literature, demonstrates the marked clinical impairment of these subjects but provides no model for understanding their psychopathological and criminological characteristics. The excessive co-morbidity among the AXIS II disorders significantly diminishes the practical utility of the categorical model used to identify the psychopathological elements that are necessary to describe the examined subjects. This leads to problems in setting up a personalized treatment program or may even make it impossible. Among the subjects making up the sample, personality disorders seem to be based on a difficulty in managing the aggressive emotions that have become uncontrollably extroverted or blocked in a social withdrawal mode, as appears when applied to the specific STAXI scales. Neither the DSM Axis II categories nor the STAXI scales enabled a clinical profile to be drawn up that was suitable for identifying the risk of acting out criminal behavior. Using the DSM criteria individually has proved useful for correlating personality traits with the severity of criminal behavior. The presence of 15 items of Histrionic, Narcissistic, Borderline, Avoidant, ObsessiveCompulsive, Conduct Disorder, Paranoid and Schizotypal disorders may account for the implementation of more frequent and severe criminal conduct. Of these 15 items, two are not equivalent to character traits because they express criminal behavior carried out during preadolescence. Three items linked to the relational aspects of the narcissistic, histrionic and avoidant disorders are present in subjects classified as "violent offenders" and therefore characterized by more serious criminal careers; one DSTP item that expresses a serious impairment of the ego integrity is present in those with less serious criminal conduct. Overall, the data shows that the sample has psychopathological characteristics that revolve around the weakness of the Ego and the poor management of relations and aggression. Statistically, these psychopathological characteristics explain 85% of criminal behavior while the remaining 15% could be explained by the fact that individuals live in highly criminogenic social contexts. More specifically, the management of pathological anger does not have significant effect on the implementation of criminal behavior; the Ego pathology seems to be protective with regard to the development of particularly cruel actions while the alteration of social skills is the crucial element in criminal conduct during adolescence. Work that has led to similar conclusions has been carried out by Atarhouch, Hoffmann, Adam, Titeca, Stillemans, Fossion, Le Bon & Servais (2004) , using the seven factor model of Cloninger (1987; Cloninger, Svrakic & Przybeck, 1993 , Cloninger, Przybeck, Svrakic & Wetzel, 1994 have identified low scores in the cooperative ability of a group of teenage criminals compared to a control sample of adolescents. Moreover, if compared with the internalization/externalization model (Krueger, 1999 (Krueger, e 2005 Krueger, Hicks, Patrick, Carlson, Iacono & McGue, 2002) , our data suggests the existence of a latent trait capable of explaining the seriousness of criminal behavior which consists of protective elements belonging to the internalization area and risk elements belonging to the externalization area (Goldberg & Goodyer, 2005) . Lastly, in the psychodynamic interpretation, the symptoms of anaclitic depression, which are developed through an impairment of object relations, seem to lie behind the criminogenic tendencies (Blatt 1990; Blatt, Hart, Quinlan, Leadbeater & Auerbach, 1993; Blatt, Auerbach, Zuroff & Shahar, 2006; Blatt, & Luyten, 2009; Blatt & Shichman, 1983) . These traits supply an individualized, dimensional description of each subject which is closer to the quality of the clinical observation and more useful for evaluating the symptoms in a dichotomized manner. Our subjects are not "impulsive" or "nonimpulsive"; they express this trait in a more or less intensive manner, and the quantitative individual difference is fundamental for deciding the clinical and therapeutic priorities. Furthermore, the traits derive from the psychiatric clinical tradition, and are easy to understand and manage for clinical personnel who are traditionally used to structures and contents that the traits themselves express. The methodological limitation of the study regards the small sample size. The research is designed to be a pilot study which needs significantly more data and an extension of the model to samples of non-detained adolescents and adolescents belonging to a population who are at a risk of delinquency. This is necessary in order to generalize the psychopathological ideas and to formulate a predictive model of criminal behavior during adolescence. Nevertheless, the dimension of the symptoms obtained through the regression model can provide an individualized description of each subject which is closer to the characteristics of clinical observation and more useful than the dichotomous diagnosis. This may be useful for predicting the severity of criminal recidivism and for organizing more effective rehabilitation programs. The advantage of this model is linked to the fact that a small number of items effectually describe the individual psychopathology and are suitable for predicting criminal behavior. The evaluation of predictive factors is obviously much more complex and should take into account the interaction between the individual and the environment (Farrington, Jolliffe, Loeber, Stouthamer-Loeber & Kalb, 2001; Nagin & Tremblay, 2001; Tremblay, 2003) .
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